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Background: The prognostic value of myocardial infarct size as estimated by QRS scoring among STEMI pts who undergo primary PCI and survive 
to hospital discharge is unclear.
Methods: The standard 32-point Selvester QRS score on the discharge ECG (each point ~3% LV mass) was calculated in 4,064 STEMI pts who 
underwent primary PCI and survived to discharge in the APEX-AMI trial. Multivariable Cox proportional hazards regression was used to evaluate the 
association between QRS score and 90-day death and the composite of death/CHF/shock.
Results: The table shows key baseline and angiographic characteristics, peak CK, and 90-day outcomes according to tertiles of discharge QRS 
score. Higher QRS scores were associated with male sex, worse Killip class, non-inferior MI location, greater extent of baseline ST-deviation, and 
longer times to reperfusion. Higher QRS scores were also associated with impaired culprit TIMI flow both pre- and post-PCI as well as more frequent 
multivessel disease. Adverse outcomes at 90 days occurred more often in pts with higher QRS scores. After multivariable adjustment, increasing QRS 
score remained associated with excess hazard of 90-day death (HR per QRS point: 1.09, 95% CI: 1.02-1.16; p=0.008) and 90-day death/shock/
CHF (HR per QRS point: 1.09, 95% CI: 1.03-1.15; p=0.001).
Conclusions: Myocardial infarct size as estimated by QRS scoring at the time of discharge is an independent and prognostically relevant metric in 
contemporary STEMI pts undergoing primary PCI.
